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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 35350078
Washington, B.C, 20549 Expires:
. Estimated average burden
A\— FORM D hours per response. . . ... 16.00
OR\ G\N NOTICE OF SALE OF SECURITIES S SECUSE ONLY _
PURSUANT TO REGULATIOND, - |y
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering ([T} check if this is en amendment and name has changed, and indicate change.)

MetWest Capitai Small Cap |nirinsic Vaiue Fund, L.P. - Safe of Limited Partnsrship Interests & -"v?aii SEC

Filing Under (Check box(es) that applyy:. [} Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [ vLoe

Type of Filing: [ New Filing {7] Amendmlcnl PROCESSED secﬁonssmg
A. BASIC IDENTIFICATION DATA A AUG 14 2
1. Enter the information requested about the issucr AUG . 08
Name of Issuer  ([J] check if this is an amendment and name has changed, and indicate change.) THOMSON REUTEmﬂshfngto"' Dc
' 103

MetWest Capital Small Cap Intrinsic Value Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
610 Newport Center Drive, Sulte 1000, Newport Beach, CA 92650 949-718-9701
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Teiephione Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

irvestment Perinershi AR

Type of Business Organization
D corporation E] limited parinership, already formed D other (please specify’
[0 business trust E:] limited partnership, to be formed

Month Year 080 58222

Actucl or Estimated Date of Incorporation or Organization: [0 [[[2] [AActual {7] Estimated
Jurisdiction of Incorporation or Orgamzatmn (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ([N

GENERAL INSTRUCTIONS -

Federal:
Wko Must File: All issners making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6).

When To File: A notice must be filed no later than 18 days after the first sale of securilics in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the ¢arlier of the date 11 is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 FiRth Street, N.W., Washington, D.C, 20549.

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not resull In a loss of an available stats exemption unless suth exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currentty valid OMB control number. 1 of 9



«  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate gencrel and managing partners of partnership issuers; and

e« Each general and managing partner of partnership issuers,

Check Box{cs) that Apply:  [] Promoter 7] Beneficial Owner [[] Executive Officer [ Director [/} General andfor
Managing Partner

Full Name (Last name first, if individua!}

Metropolitan West Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
810 Newport Center Drive, Sulte 1000, Newport Beach, CA 92660

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T} Executive Officer [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)}

The Siegal Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code}
4461 Hayvenhurst Avenue, Encino, CA 91436

Check Box(cs) that Apply: [ ] Promoter ] Beneficial Owner  [7] Executive Officer 7] Director [} General and/or
. . Managing Partner

Full Name {Last name first, if individual)
Gouid Family Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
16315 Winchester Club Drive, Meadow Vista, CA 95722

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner  [7] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individuai)
Lisenbee, Gary W. (Mr. Lisenbes is President of Metropelitan West Capital Management, LLC, the Issuer's General Partner)

Business or Residence Address  {(Number and Street, City, State, Zip Code)
810 Newport Center Drive, Suite 1000, Newport Beach, CA 92660

Check Box(es) that Apply: - Promoter [7] Beneficial Owner Executive Officer Birector General and/or
i
j Managing Partner

Fuli Name (Last name first, if individual)
The Dubchansky Living Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
116888 Moraga Lane, Los Angeles, CA 90049

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [7] Exccutive Officer [7] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter D Beneficial Owner  [[] Executive Officer D Director [[] General andfor
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any indIVIGUAIT ...oueeruesrssorosresemssrnrsrsoeen §_25.000.00
Yes No

Does the offering permit joint ownership of a single Unit? ..o
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................ e . [ All States
[AR} €1 (b {HI)
0L] [XS] (ME] [(M1] [MS]
NH]
] ¢ Bo MM [ [©n F] A WA v @ EY PR

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Brdkcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . dissrrmissssssss s ) All States
[HI]
(A ME] {MD] M1 MS]
(NE] M)
[RL [aN]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) v, weenee ] Al States
G [@AK [[AZ @GR €A [€o [0 [BE (B8 [ [6d) [H] [OD]
O] (X5] (MD) Ms] MOl
(M1] M [ND]
RN (g EFo M @ D MO [{A @A W B0 & [FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the anawer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities effered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... O et R RS LR PR SR RO S YRR s
EQuity .orovernrns cresess e ren SRR s
[J Common [7] Preferred

Convertible Securities (including Warrants) ... eesercesmmsessssssssssssionssssssnens . $ $
Partnership Interests ... " st $_0 1100000 g 481,000.00
Other (Specify D YTV OO TOR OO PIUP O $

Total ........ . et mesessenes. §_01000.00 ¢ 481,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED TNVESTOTS cerirriierer s rnersssmrasnesssnerass s crs e eb i drat b st e 3 §_481,000.00
NON-BECIEAITEA TNVESEOTS .oeovonivrrmeeceemressnsaesecssssmesessnsessesressrses e ssisssesssssssssssssssennssasssseesssssssssassscorses O $_0.00
Total {for filings under Rule 504 only) .ccvvervniiiimnrineenas e isessertbessanes s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ’ Security Sold
RUIE 505 oo oeoee e et iet it et v eetaebaaeess s ars s sre s e e $
REEUIBLION A L. oiuiiiie it iiears i cenere ceeaurensar s man serrrmnrs si s0n sae s sremrpb et nmse ks et sr bt s
RUIE S04 +.oooviveeieietiteeeeeesanteescaecaeees sesesesebears s e sessen oo smebmreceens et sssesse e 18 s
TO) coeveeiverereestesnceee sresesaresneereateereeeeeneeeeseeeses b $_0.00
a. Furnish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGEnt’s FEES ...oiiiiisensis st sassssessasspssseassens s 0O s
Printing and Engraving Costs.......ccccummmrmenrernenans O s
Legal FEEs ovvumuuiinrmrninstincneesssisvsssssssscsssrnssssssins 7 $_5000.00
ACCOUNING FEES ... rrvevnteerinrasctsrsisses e issesssrmsst s s sressars st nsss v ] 8
ENGINEETING FEES ..ot rermcsiresssnisss s essss s stssmaessnsrinans O s
Sales Commissions (specify finders® fees separately) ... Lo e R e 0 s
Other Expenses (identify) .. O s
Total v @ §_5000.00
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-'6&-:-!':-“‘“-—'-4.& 1‘.'4.‘-'1‘;}‘-'1_* A ko
STEXPENSESAND USE

R RIS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4., This difference is the “adjusted gross 476.000.00
DIOCEEAS 10 TE ISTUCT.™ w...oeeeoo e eersecsbsessassssssss vt asesssss e emme s ens s res s debe b A e RRL s RS R0 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.5 above,

' Payments to
Officers, ‘

Directors, & Payments to

Affiliates Others |
Salaries and fELS ..ommmmnenssssmmr s S corrssenssnsesrirmssocsrrcrasnceioenres || 0s ' ‘
Purchase of real estate..........n. . . R ———— i ds.
Purchase, rental or leasing and installation of machinery
BNG SGUIPIMEIL 1ovv.vvecverreesesressaarsesesssssssssssissasssecosssresomssermsssisteesssssasssssesssssmsmsstssssarasssssssessassesssassases || 9 s
Construction or leasing of plent buildings and facilities ..iiinis e [ 3 i 0s ‘

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PULSDANE 10 8 MICTEEEY covrretecersetrece s cenecesiseas s ssnasms st s as e sreg RS e byt s |
Repayment of indebtedness .. as
Working capital......covoeeeeuens 3% :
Other (specify);_Investment [Z5_476.000.00
....... 0s 0O
Column Totals st e [ $_0:90 []$_476.000.00

0s$ 476,000.00

Total Payments Listed (¢olumn totals added) RSN

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

é\ N
Issuer (Print or Type) igrure Date .
MetWest Capital Small Cap Intrinsic Value Fund, L.F ZSM‘Q‘/D‘-—' 8}\\;/2&8

Name of Signer (Print or Type) Title of Signe‘r' (Prﬂlt or Type)
Gary W. Lisenbes President, Metropolitan West Capital Management, LLC, GP of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federa? criminal violations, (See 18 U.S.C. 1001.)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem’1) {Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I____.,_J
AK
AZ ) L.J L:'
AR ]
CA x| Pishp. nterests | 3 $481,000.04 0 $0.00 [ <]
co L[ 1
cr L
o ] -
DC | | | | ]
22| | ]
oal [
u IR | -
ID [ | I g
IL I__.l
N | | I .1
A _l ) [ JIC ]
1
KS L] L]
KY [ ! | § I it 1

" LA

ME

MD

il

MA

M
J

MI

110

]

]

MS

|
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[ o8]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanaticn of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

A nd
e

S
—
b3

1

|
|
S -

|

—
]

U

—

_—

OB

i
- N

il
L

_—
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Intend to sell
to non-accredited

Type of security
and aggregate

offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltemn 2} (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Ye_s No
WY _J
PR I L
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